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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Reglstration District No./../?..

42123,

Stale File No.

Regisirar's No..........

1. PLACE OF DEATH:
@ Coumnty.o b Louls
Webster Groves

([f cutside city or town limita, write “RURAL" and name of township)
{r) Name of hospital or institution: /

344 Sylvester

(If not in bospital or ipatitution, write sirect number or location)
(d) Length of stay:

{4y City or town

In hoapital or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED; ’

: 4
Moo (8) County. St Louis 2
Webster Groves <

(If outside city or town Limita, write “RURAL")} -

Street No..34 4 SVlvester

(If rural, give location}

{a) State

€}

City or town

{d)

(e} Citizen of foreign country? N ® {Yes or No)

If yes, name country.

dotd PNy Frma Windmeeller
3. (&) If veteran, 3. (¢) Social Security
name war. No. ione
5. Color or 6. (a) Single, widowed, married,
4, %xFen'ale ,meite vnrcedx' idow

6. (b} Name of husband or wifg............ 6. {¢) Age of husband or wife if

Chas.Windmoeller

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECGRD

alive.
7. Birth date of deceased M ay 3
(Month) {Day)
8. AGE: Years Meonths Daya If less than one day
82 T 15 hr, min
Germany <4

9. Birthplace

(Gity. towa, or county) {Stata or foreign counfry)

10. Usual occupation ired iFa
11, Industry or busi HOLIS ew e !
& Zastrow

Germany «~ °

(State or foreign country)

Germany 4(

{City, town, ar county, {State or forsign euumry)

John Windmoellerﬁ
z44 Sylvester,Webster Crovg
Removal 12-.19-42

(Burial, cremation, or removal) {Moath) (Day) (Your)

Place: burial or crpmnhnn 08k8WV1119 Ill ™
Signature of funeral director... LQuiﬁ H BO‘pp, I]:J.‘.':«I:i

R A A

g 12. Nnrﬂp"

[

;:, 13. Birthplace ;
A€ty town, or county) .

. Maiden name. J:n)l(ndwn -

. Birthplace.

Informant

Address

16, {a)
&
17. (@)

{#) Date thereof.

{0}
18, _(a)
&)
19. (a)

MEDICAL CERTIFICATION

20, DATE OF DEATH, Mouth. {0l tafrafit/
ar LAHR....

21, I hereby certify that I attended the deceased from,

Joura..

that I last saw h.4£4< aliveon..._... #3E -
and that death occurred on the date and hour stated above

Immediate cause

Other conditions.. #
{Includa pr

{Date received local registrar)

PHYSICIAN
Maj&r ﬁndingia: 1 —_
tionsa
v opera .- . Underline
the cause to
n which death
Of autopsy........ should be
charged sta-
tistically.
22. If death waa due to external causes, fill jn the following:
(a) Accident, suicide, or homicide ( if)
3(b) Date of occurrence.

{¢) Where did injury occur?

@

/ (City or town} (County) (Siate)
Did injury occur in or about home, on farm, in industrial place. in publie place?

{Specify typa of place)
{e) Meanso of injury ===

ol (M. D orot&sf

... Date_signedd % x[ 7 (/

iz 4

(Licensed Eé‘almer s Statement on ncverue Side)
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! STATEMENT BY LICENSED EMBALMER .
Ty
_+1 hereby certify that the body whose name is recorded on th? reverse side of this certificate was embalmed by me, or by oo
............................ - . ...y Registered Apprentice No.
working under my personal supervision -~ '

Note:

the above constitutes grounds for revocation of license. ) ‘Y . Tt

If this bedy is not embalmed, fact should be so stated above,

o o e . Licensed Embalm% kf;ff
— : a P. 0. Address /W M

The above MUST BE SIGNED BY THE LICLhSED LMBALMER in hxs OWN HANDWR[T!NG. (Failure to comply with|




